Anyone who sees Fritz Lang's film Metropolis cannot fail to be struck by how old-fashioned is his view of today from the perspective of the 1920s. A principal reason for this is that the revolution occasioned by the computer was totally unimaginable seventy years ago. There is no doubt that the computer has brought us many exciting opportunities. In health care we now have electronic medical records and monitoring devices feeding into decision support systems; telemedicine brings high expertise to remote geographical areas; linkage of computer-based information systems can facilitate epidemiological research, removing the need for inefficient paper-based data collection exercises. But, as is often the case, new powers are accompanied by threats. Threats to confidentiality and privacy are uppermost among the potential drawbacks. That is not to say that electronic records are less secure than paper-based ones, per se, but the ease of searching and retrieval, and the potential for linkage to other databases and the possibility of off-site access, makes the risk with computer-based systems substantially greater. Other threats include perceived risks to professional autonomy, as decision-support systems are adopted and as monitoring of individual performance becomes a simple, routine task; possible threats to patients' health if faulty computer-based systems are used or even if wellfunctioning systems are used incorrectly; access to the Internet by the public, with the questions this raises about quality of information and advice available from such an unregulated source. Variants of these problems all exist without computers but the computers present new facets or greater potential for harm.
To resolve their concerns health care practitioners may look to those writing on medical ethics, but this has been a large topic for a busy practitioner to encompass. Now Dr Kenneth Goodman has produced a book which will, he says, draw together the three large, and already welldocumented subject areas of ethics, computing and medicine.
So what does this book provide that others do not? As the editor claims, Ethics, Computing and Medicine1 covers comprehensively the intersection of these three substantial topics and that is no small task. Not only are we instructed on the applications of computing in medicine, such as electronic medical records, smart cards and computer-based decision-support systems; we are also alerted to and informed about the ethical issues and appraised of controversies in ethics. Goodman believes that, as we surge ahead with new and more efficient strategies for managing patient information, we have not adequately addressed many of the old ethical issues that underlie these developments and continue to surface. He reassures us that we need not be a physician, computer scientist and moral philosopher to participate in the debate and, with the assistance of this book, that is indeed the case. The important issues are presented clearly, with little detail that might be baffling to the non-expert.
It is a well organized book with the first chapter setting out the issues and offering an introduction to the rest. Chapters two to five deal with central concepts such as responsibility for decisions, confidentiality and evaluation (which we are reminded is an ethical imperative). In the chapter on responsibility for decisions, we are treated to a detailed discussion of the inherent legal issues, in a clear generalizable fashion. Similarly in the chapter on information, confidentiality and good practice, we have a discussion on the moral foundations of medical confidentiality which is surprisingly comprehensible to a non-expert. The final chapters deal with decision-support, prognostic scoring systems and meta-analyses.
Goodman states that, when areas of research and practice are new, the contribution of bioethics can be greater. Medical informatics is a new and expanding topic. Many of the ethical issues raised, though not new, are exacerbated by the technological innovations: processing power and record linkage take on a new magnitude of severity. Some of the issues have implications for developers as well as for users of systems. For example, are networks value-laden and do developers have a responsibility for their ethical design and their possible uses? Some have implications for members of review committees for assessing research proposals. For example, what are the limitations of meta-analyses and how do we know when it is appropriate to do a meta-analysis, or to do a randomized controlled trial when we already have the results of a meta-analysis? Strategies are suggested for tackling these ethical issues. Overall, the reader is urged to advance but with 'progressive caution'.
I recommend Goodman's book to anyone with an interest in health care, computing or ethics. It has something to offer to the general-interest reader as well as to those (and apparently there are some) who are introducing medical informatics ethics into an educational curriculum. It can be read right through or dipped into since each chapter stands alone. Nowhere else have I encountered such an accessible summary of this increasingly important area.
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